
Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE 1 OFFICEHOLDER FORM CIOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG I 

OFFICEHOLDER 
NAME 

The CIOH Instruction Gulde explains how to complete this form. 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Addres 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

I I 

MSIMRSIMR FIRST MI I OFFICE USE ONLY 

1 ACCOUNT# 
(Ethics Commission filers) 

~ - 

, . . . . . . . . . . . . 
NICKNAME 

2 Total pages filed: 

. , . . . . . . . . . .  
LAST 

GWE PAI~L& 
ADDRESS I PO BOX: APT I SUITE #: CITY: STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

MSIMRSIMR 

40. 
LAST 

Receipt # ou" .'.I 
-.. 

Dale Processed 

MI 
Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

STREET AWRESS (NO PO BOX PLEASE); APT l SUITE Lf. CITY; STATE; ZlP CCOE 

7 0 1  L o 4  Lod- A/LLlt .J/~~t 'TX 7 6 a l t  

AREA CODE PHONE NUMBER EXTENSION 

(817) 553 ,  I- 

n January 15 • 30th day before eleaion Final report (Allach ClOH - FR) Exceeded $500 limil 

10 PERIOD 
COVERED 

July 15 8th day before election Runoff 
15th day after campaign treasurer 
appointment (oficeholder only) 

Month Day Year Monlh Day Year 

5 / 3 ,/a7 
THROUGH 7 / 1 5 .:~''cr 3 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

12 OFFICE 

.. Direct campaign expendilures are campaign expenditures made by others without the candidale's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -. 

ELECTION DATE 

Monlh Day Year 

fj / 12 / 67 

Name 

Address I PO Box. Apt. I Su~te #: City: Stale: Zip Code 

ELECTION TYPE 

P n m a ~  R U ~ O H  @ General specla1 

I 

addlllonal pages I I 

OFFICE HELD (11 any) 

AnL. CIT~I G ~ W C ~ L  #a 

1 GO TO PAGE 2 I 

13 OFFICE SOUGHT (if known) 

I 
Revised 1010212008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2 )  463-5800 1-800-325-8506 

I CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER 1 SHEET PG 2 

17 NOTICE 
FROM 
P O L I T I C A L  
COMMITTEE(S) 

addlttonal pages 

15 ClOH NAME 

l 8  CONTRIBUTION C- 

16 A C C O U N T  # (Ethics Commission Filers) 

CONTRIBUTION 
BALANCE 

I 
-. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures 
may have been made without the candidate's or olr7ceholdeh knowledge or consent. Candidates and officeholders are required lo report 
this information only if they receive notice of such expenditures, -. 
COMMITTEE TYPE 

0 SPECIFIC 

COMMITTEE NAME 

a GENERAL 

COMMITTEE CAMPAIGN TREASURER NAME 

d ~ t ~ a h  4+0rr/26/21- 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

COMMITTEE ADDRESS 

1 .  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

1 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED I 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

r: TOTAL POLITICAL EXPENDITURES 

$ 3760,OO 

-- 

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

I I swear, or affirm, under penalty of perjuty, that the accompanying report I 

. . . . . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

is true and correct and includes all information required to be reported by I 

Signature of  Candidate o r  Ofriceholder 

19 AFFIDAVIT 

6 .  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

AFFIX NOTARY STAMP I SEAL ABOVE 

$ 2orboCb * W 

I Sianature o f  officer administering oath Printed name o f  officer administering oath Title of  officer administering oath I 

P 

Revised 1010ZI2OOI 

Sworn to and subscribed before me, by the said , this the day 

of ,20 , to certify which, witness my hand and seal of office. 



Texas Ethics Commission P.O. Box 12070 Aust in ,  Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
# 

1 

POLITICAL CONTRIBUTIONS 
,--. / OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

& I  

I 5hb7l  
6 Contributor address: City: State: Zip Code 

The Instruction Guide explains h o w  to complete this form. 

2 F I L E R  N A M E  

1 Total pages Schedule A: 2 
3 ACCOUNT # (Elh~cs Comm~ss~on fliers) 

7 Amount of 1 8 In-klnd contr~but~on 
contr~butlon ($) I descrlptlon ( ~ f  applicable) 

I 

4 Date 5 Full name of contributor ~ o ~ - s l a e p ~ c ( ~ ~ t r  ) 

OM SuWA 

(If travel outside of Texas, complete Schedule T) 

. . 

address: City: State; Zip code'  

2593 h/lG dlt.~30hj &. 

g Principal occupation I Job title (See Instructions) 

I 

10 Employer (See Instructions) 

Date 

I 
(If travel outside of Texas, complete Schedule T) 

Full name of  contributor w(-of.slalePAC(IW) ) 

W ~ O  C , d 1 L 6 a . J  

Pr~nc~pal occupation I Job t~t le (See Instructions) 

Date 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

Contributor address. Clty. State. ZIP Code 

I Date 1 Full name o f  conlrlbutor ~our~f-sta~eP~C(~WL ) I A X o u n t  of 7 In-klnd contrlbutlon 

Full name of contributor cutof-sralePAC(ID# ) 

c ,  U A T ~ C  
I 

Io0,06( 
I 

- I =  =?oq 

I contribution (3) I description (if applicable) 

Amount of I In-kind contr~bution 
contribution ($) I description (if applicable) 

i 
(If travel outside of Texas, complete Schedule T) 

4/24/b7 / ~ont r lbutor  aidress: ~ i y :  State: Zip code  

Po -x l Q 1 3 6 3  

Pr~ncipal occupation I Job title (See Instructions) 

I Pr~nc~pal occupation i Job tltle (See lnslructions) / Employer (See lnstrustions) I 

Employer (See Instructions) 

A(LL,~J&TZW , T% 7601 2 I 
(If travel outside of Texas, complete Schedule T) 

Contributor address: City: State: Zip Code I 

6464- ~ I % ! T U J E ~ ~ -  CSTAJR- b ,  

I 

Dale 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
i f  contr ibutor is out-of-state PAC, please see instruct ion gu ide foradd i t iona l  repor t lng requirements. 

I 
(If travel outside of Texas, complete Schedule T) 

Revised 1010212001 

Full name of contributor ~ o u ~ - o f . s ; a l e ~ ~ ~ ( l ~  ) 

LUIW. J d ~ r k  a 
. . 

Pr~ncipal occupation / Job title (See Instructions) 

Amountof I In-klnd contribution 
contribution (S) I description (if applicable) 

I 

Employer (See Instructions) 



 as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 

POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

w 2  
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 3,13/b? 6 c . '  ' 

' I . . .  , 

ontributor address: City: State: Zip Code 

6- ~ A W Z  &r 

1 Total pages Schedule A: 

3 ACCOUNT # (Elh~csCornm~ss~on filers) 

4 Date 5 Full name o f  contributor ~ ~ . o , - s t a l e p ~ ~ ( l a # :  I * .  A-44 TMMJT C o  1 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 1 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor address. Clty. State. ZIP Code I Y4'D7 / 9-5 en7'd M A w P  61). 

9 Principal occupation 1 Job title (See Instructions) 

I 

10 Employer (See Instructions) 

Date 

0%,7X 75225 

Contributor address; City: State; Zip Code I 3'bda' I 25 bb"-o pmL d , c - c  

Full name of contributor Waf-slalePAC(IWI 1 

f3w t EL/ FOLLP=~ 

I 
(If travel outside of Texas, complete Schedule T) 

I 

Amount of I In-klnd contrlbutlon 
contrlbut~on ($) descrlptlon ( ~ f  appllcable) I 

Date 

I Principal occupation I Job title (See Instructions) I Employer (See Instructions) I 

Principal occupation / Job title (See Instructions) 

rz?uA?L ,= 75105 

Employer (See Instructions) 

Full name of contributor oulaf-slatePAC(la# ) 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor address: City: State: Zip Code 

Amount of I In-klnd contr~butlon 
contrlbutlon ($) I descr~ptlon (11 appllcable) 

I 

I 

I 
(If travel outside of Texas. complete Schedule T) 

Date 

I Prlnclpal occupation I Job title (See Instructions) I Employer (See Instruct~ons) I 

Full name of contributor q m-of-sla!ePAC(lW ) 

. . 

Contributor address; City: State; Zip Code I ' 

Amountof  I In-klnd contrlbutlon 
contrlbutlon (S) I descr~ptlon (tf appllcable) 

I 
Date 

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements. 

I 
(If travel outside of Texas. complete Schedule T) 

I I 

Revised 1010212006 

Full name of contributor ~ o u l - o f - s l a l e ~ ~ ~ ( l ~ t  ) 

Prlnclpal occupation I Job title (See Instructions) 

Amount of 1 In-klnd contrlbutlon 
contrlbutlon (S) I descr~ptlon (11 appllcable) 

Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 

3 ACCOUNT # (Elhics Cornm~sslon filers) 

f-', 

. . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address: City: State: Zip Code 

POLITICAL EXPENDITURES SCHEDULE F 

Fs \ 

I 

The I n s t r u c t i o n  Guide e x p l a i n s  how to complete this form. 

4 Date 

1 Total pages Schedule F 

!L 

I I 

. . . . . . . . . . . . . . . . . . . . . . . .  1 5/\\h7 ( Payeeaddress: City: State: Zip Code 

3232 ~~~GILCULIF$-~ &= 

5 Payeename 

8 Purpose of payment (See instructions regarding type of information 
required.) 

sck m5 
(If travel outside of Texas, complete Schedule T) 

7 Amount 
(3 

g .. Complete if direct expenditure to benefit CIOH .. 
Cand~date I Officeholder name CITC? sough( CmceheM 

Date 

Purpose of payment (See instructions regarding type of information 

I 

. . . . . . . . . . . . . . . . . . . . . . . . .  1 4/39,b7 1 Payeeaddress: City: State: Zip Code 

Payee name 

requ~red.) 

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

.- Complete ~f direct expenditure to benefit CIOH .. 
Cand~date I Officeholder name C n i  scught Cmca M d  

Date 

(If travel oukide of Texas, complete Schedule T) I 

I I 

Oate I Payee name 

Payee name 

A L W ~  d 6 .  

Purpose of payment (See ~nstructions regarding type of information 
required ) 

Payee address: City: State; Zip Code I Mll07 I 

Amount 
(S) 

.. Complete i f  direct expenditure to benefit CIOH .. 
Cand~date / Offlceholder name Cni scugh( 0%- Wd 

I Amount 

pal f l l  Gmd CAhO 
&om= 4-d, 

( ~ f  travel outside of Texas, complete Schedule T) 

, ,, Sl4, +\ 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

purpose of paymenl(See instructions regarding type of information 
required.) 

.. Complete if direct expenditure to benefit ClOH .- 
Candidate I Officeholder name WIOB scugin held 



. 
.,?\ 

,A 

Te-xas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

- 2  

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

1 Total pages Schedule F: 

2 
3 ACCOUNT # (Elh~cs Commiss~on filers) 

4 Date 

4 / ) 

5 Payeename 

mu449 A*C. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  
6 Payee address; City: State; Zip Code 

B\L awncas. rduc* 
&T~J,W 7a76l 

7 Amount 
($) 

\A&\ ,  \+ 

8 Purpose of payment (See instructions regarding type o f  information 
required.) 

*a5 / ~ , ~ T I \ J &  

(If travel outside of Texas, complete Schedule T) 

9 Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name CRiQsought C ~ X  Wd 

Amount 
6) 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: City: State: Zip Code 

Purpose of payment(See instructions regarding type of information 
requ~red.) 

(If travel outside of Texas, complete Schedule T) 

-. Complete if direct expenditure to benefit CIOH 
Candidate I officeholder name clfm sar9m Cmca M d  

Amount 
(3 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City: State: Zip Code 

Purpose of payment(See instructions regarding type of lnformalion 
requ~red.) 

(If travel outside of Texas, complete Schedule T) 

Complete if direct expenditure to benefit ClOH .. 
Candidate / Officeholder name Cx%m sought Cmce Wd 

Amount 
(S) 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State: Z ipCode 

Purpose o f  payment (See instructions regarding type of information 
requ~red .) 

(If travel outside of Texas, complete Schedule T) 

.. Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name aTm scughf Cmce W d  

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 1010212008 



* .  , 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1 -800-325-85C 

P 

I LOANS SCHEDULE E 

The instruction Guide expialns how to complete this form. 
1 Total pages Schedule E: 

\ 

2 FILERNAME 

F-\CLIN E* p 7 m a  
3 ACCOUNT # (Etkcs Commission filers) 

9 LoanAmount($) 

\a,&=, a 

5 Date of loan 

51\5/67 
6 Is lendera I 0  Interest rate4 

4 
TOTAL OF U N I T E M I Z E D  LOANS:  6 e 6 - 3 6 6  

7 Name of lender cut-of-state PAC (IW: ) 

G w ~  P&T~& 
. . . . . . . . . . . . . . . . . . . . . . . .  
8 Lender address; City: Slate: Zip Code 

financial Institution? 

y 11 Maturity date 

$ 

2.305 C A H L ~ Y ~ ~ C L  m# 
I T ,  76- 

14 Description of Collateral I O none 

I I 

12 Principal occupation I Job title (See  Instructions) 13 Employer (See Instructions) 

15 GUARANTOR 
INFORMATION 

not applicable 

Date of loan 

19 Principal Occupation 

16 Nameof guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Guarantor address; City: State; Zip Code 

20 Employer 

. . . . . . . . . . . . . . . . . . . . . . . .  
Lender address: City: Stale; Zip Code 

financial Institution? 

18 Amount Guaranteed (t) 

Name of lender out-of-state PAC(II)#: ) 

Interest rate 

Loan Amount (S) 

Maturity date 

Description of Collateral 
none 

I I 
Principal occupation I Job title (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Employer (See Instructions) 

GUARANTOR 
INFORMATION 

no1 applicable 

Revised 10/0212008 

Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guarantor address; City; State; Zip Code 

AmounlGuaranteed (S) 

Principal Occupation Employer 


